
VALIDATION

City of Carlsbad

CERTIFICATE OF OCCUPANCY
BUILDING DEPARTMENT

1200 ELM 438-5525 You are required by law to complete and return this form to our office.

Address where Business Building
win be conducted Linear Corporation ?OSS fort^ d^l Nngal Permit No

Business
Name of Occupant Linear Corporation Phone

ORQ

4^s-7nnn
Address of Home Office of Home Office
Occupant if different from above Phone

Owner of Building Same Address Same

Type of Business KlPPf TOniC=;

Describe exact use of all portions of each building and lot Corporate offlPPS- divi^nnp rvFf i ff»«;

sales, accounting, data processing, customer service, adertisinq.

shippinq and receiving
Previous use orBuffilinga 3 N/A

phone Same

engineerina,

Type of flammable or explosive liquids to be used if any N/A

1 certify that 1 have read the statements contained in this application that they are true and correct and that 1 make this statement under penalty of perjury

Dated this 22nd daV of October 19 84 ln the CltV ot Carlsbad, State of California

^Signature of ApphcanJL,-̂ '̂̂  ^~*)s4-̂ ~TC\̂ ^A

\1

Use Zone

FOR DEPARTMENTAL USE ONLY
Occupancy Group ^L~" ' Type of Construction

Planning
Department Date Approved By

Engineering
Department Date

Fire
Prevention

Approved By

Date Approved By

- /7

— Jf^/^^^'C^

Health
Department Date Approved By

Building
Department Date fvfc-iy Approved By

White — Building Dept Yellow — Applicant Pink — Finance Gold — Fire Dept


